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Gradual return

sport after a

CONCUSSION

DIAGNOSIS OF CONCUSSION IN THE SPORTS FIELD

Any age:
Physical and mental rest for 48 h
intense exercise. No sporting acfivities.

Eliminate television, telephone, tablets, headphones, and excessive noise. If you
are well: Active rest. You may attend school, assessing your condition. No

If symptoms are present: No exercise, no school until they disappear or the
specialist considers it safe to resume acfivity.

IF THERE ARE NO SYMPTOMS OR §I

START OF THE RECOVERY PROCESS

8 to <19 years > 19 years
* (Adulf/Senlor)

1Q more days 4 more days
without sports without sports

practice practice
(12 since the concussion) (6 since the concussion)

Basic exercises, of technical skills, and

2 days 1 day mobility. No contact. School-age
children, gradual return to learning
activities.

2 davs 1 da Basic, technical exercises with aerobic

Y Y intensity. No confact.

Medical assessment before returning to contact training

NON-COMPETITIVE MEDICAL CLEARANCE

Training with the team. No contact.

Full training with the team.
Contact may be initiated.

Medical assessment prior to COMPETITIVE MEDICAL CLEARANCE

Full training with the team, symptom-
free and with SCAT6 or HIA assessments
within normal limits.

Time spent before RETURNING TO COMPETITION

m RETURN TO COMPETITION

SIGNS TO OBSERVE:

Feeling nauseous or are vomiting.
Demonstrates unusual behavior, appears
confused, or is irritable.

Has convulsions (arms and/or legs move
without control).

* New or worsening headache or neck
pain.

¢ s drowsy or cannot be awakened.

* Does not recognise people or places.

GNS OF CONCUSSION

If symptoms recur
or increase in
intensity,
return to the
previous stage of
concussion
recovery. |
Otherwise, move
on to the nexf !
stage. »‘

If symptoms
reappear, the
medical examination
should be reassessed
and a return to a
previous stage of .
recovery should be
considered. ;.
Otherwise, proceed
to the next stage.

Feeling weak, numb, or tingly (arms, legs, or face)
Experiencing instability when walking or standing.
Has difficulty speaking or understanding instructions

COMISION MEDICA With the collaboration of

the HSJD Emergency Department

) AEMEF AEME: S30
And those individuals undergoing treatment for the nervous system A ACIVEED FERugby e e D

With the collaboration of:

AS&NL

Authors correspond to the authors of the “Concussion Training Guide”

Design/Layout: Ipatia Medical S.L.




) Suspected

® X} CONCUSSION

TR )% in the sports field

y

IMMEDIATE CESSATION OF SPORTS AND INITIATION OF ASSESSMENT PROCESS

SIGNS OF A POSSIBLE
CONCUSSION

¢ Lying motionless on the ground.

¢ Getting up abnormally slowly.
¢ Holding your head with both hands. —> MEDICASIE:-?:E_ss"MAE*NIILOTT_IEOHNEfESSION

¢ Showing instability or lack of balance.
* Being dazed or confused.
Was

* Suspected loss of clear consciousness. It has been done ¢ .
* Loss of responsiveness. * not possible

YOU DON'T NEED TO LOSE CONSCIOUSNESS _ ¢
TO HAVE A CONCUSSION Considered to be a

concussion
| The player should be
* medically assessed

@ as soon as possible

v

Continue activity If there is suspicion of
(monitored) concussion, should stop playing

v

Medical assessment Cannot return fo sports activities
at the Hospifal Must not be left alone
Centre if symptoms Must always be under the care of a responsible
Clejeielr @I WS adult who is aware that the player is suspected of
having a concussion
Must not drive a vehicle

Gradual return fo sport ) )
GRADUAL RETURN TO In stages and depending on age Medical assessment by a concussion

SPORT AFTER A Minimum 24 days for < 19 years ex.p:art who d?fermines
CONCUSSION Minimum 12 days for = 19 years “Competitive Medical Clearance”

Infographic 2

~
SIGNS AND SYMPTOMS THAT CONFIRM
OR LEAD TO SUSPICION OF A CONCUSSION
Tonic posture (body stiffness) Balance problems Headache High' ‘.arpoﬁon'qli’ry N
Loss of consciousness Disorientation, Nausea, dizziness, or  Sensitivity to light (R
Suspected loss of corfudien vomiﬁn.g B|L.Jrre$i'V|5|on s n, S
consciousness Behavioral ch Amnesia Irrlfgblllfy, sadness /,‘1,' ¥ -
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